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The Las Vegas Medical District and the UNLV 
School of Medicine: An Economic Analysis 
and Tax Revenue Study 
 
JAEWON LIM 




In the 2011 report, “Unify, Regionalize, Diversify,” The Brookings Institution, SRI International, and Brookings 
Mountain West detailed Las Vegas’s experiences during and after the Great Recession, and identified the 
health and medical industry as a particularly potent opportunity for economic diversification – one that could 
improve health outcomes while also generating sustainable economic activity and high-quality jobs. The Las 
Vegas Metro medical industry began growing in 2006, grew during the Great Recession, and is expected to 
continue to grow for the next 10-year period spurred by the rapidly growing population in Southern Nevada. 
Why expand the 
health and medical 
industry in Las 
Vegas?  
▪ A 2013 Tripp Umbach report indicated that a four-year allopathic medical school 
was needed to improve current healthcare needs and future needs. 
▪ The Las Vegas metro is projected to surpass 2.7 million residents by 2030. 
▪ Developing and diversifying the local medical industry is crucial to serve the local 
community’s health care needs.  
▪ Improving health care makes the region more attractive to other economic 
development initiatives (e.g. the relocation of major firms). 
The establishment and launch of the UNLV School of Medicine in 2014 brings a much-needed and long 
overdue asset to Southern Nevada’s health care landscape. To understand the larger impact of the UNLV 
School of Medicine, this policy brief explores 5 development scenarios of the Las Vegas regional economy, 
based on the growth patterns in comparable metropolitan areas after the establishment of a medical school: 
(1) Phoenix, (2) Orlando, (3) Denver, (4) Kansas City, and (5) Tucson.   
Important findings: 
▪ The UNLV School of Medicine (UNLV SOM) will play a major role in the growth of the 
medical industry, with as many as 7,100 new jobs by 2021. 
▪ On average, across all the developed scenarios, the UNLV SOM is projected to 
generate approximately 3,000 direct employment jobs by 2021. This translates to a 
total employment increase of 5,340 jobs by 2021. 
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▪ On average, the increased output sales of the Las Vegas Metro medical industry for 
2017 reached $9.03 billion and is expected to reach $10.9 billion in 2021. The net 
output sales effect of the medical district and the UNLV SOM was $94.4 million in 
2017 and is estimated to reach $391.4 million in 2021. 
▪ Every $1 million of direct output sales in the medical industry is expected to 
generate an additional $840,000 in output sales across all industrial activities in the 
Las Vegas Metro. 
However, if the Las Vegas Metro were to follow the growth pattern of the Kansas City Metro following the 
establishment of its medical school, the impact on the economy would be massive compared to the baseline 
scenario. Under the same rate of growth as the Kansas City Metro, including the change in leadership for the 
University of Kansas School of Medicine, the Las Vegas Metro would experience optimum economic growth. 
Under the Kansas 
City Metro growth 
rate, the Las Vegas 
Metro would see …  
▪ tax revenue for state and local governments of approximately $573.6 million in 
2017, $649.2 million in 2019, and $720.7 million in 2021. 
▪ an additional 6.15 percent in annual employment growth from 2016 to 2021. 
▪ a net employment increase of 12,600 total jobs by 2021, stimulated by the UNLV 
SOM and the Medical District. 
 
INTRODUCTION 
Economic diversification in Las Vegas and Southern Nevada remains a regional priority, a fact noted 
widely by scholars, researchers,1 and news outlets2 alike. The onslaught of the Great Recession in 
2008 led Las Vegas—the U.S. metropolitan region most damaged by the severe economic 
downturn—to experience the dangers of an under-diversified economy. This region’s longstanding 
dependence on the tourism and gaming industry contributed to the severity of the Great Recession 
and the longevity of the post-recession economic slump. Employment statistics reveal the extent of 
the problem; the region’s Retail and Leisure/Hospitality industries comprised a combined 40 percent 
of total nonfarm jobs (Bureau of Labor Statistics, 2008). A 2011 report, Unify, Regionalize, Diversify: 
An Economic Development Agenda for Nevada,3 detailed Las Vegas’s experiences during and after the 
Great Recession and revealed “an economy over-dependent on consumption sectors, and too little 
invested in innovation and economic diversification” (p. 3). 
In light of the need for economic diversity, Unify, Regionalize, Diversify (2011) identified the health 
and medical industry as one particularly potent opportunity for economic development, arguing that 
further investment would improve health outcomes and generate stable economic activity and high-
quality jobs (p. 6-7). Although this region hosts a scarcity of targeted health and medical industry 
investments, the regional healthcare industry demonstrated impressive growth in recent years, a 
momentum that should be expanded and rewarded. The Las Vegas metro population is projected to 
surpass 2.7 million by 2035 (Center for Business and Economic Research, 2016, p. 3) and the need to 
develop and diversify the local medical industry is more urgent than ever, “both for serving the local 
community and improving the attractiveness of the region to support other economic development 
initiatives” (Southern Nevada: Target Industry Validation Study, 2017, p. 15). 
The establishment and launch of the UNLV School of Medicine (UNLV SOM) in 2014 was a much-
needed and long overdue step in furthering medical industry growth and created a critical asset to 
meet community healthcare needs and to achieve economic development goals. According to a 2013 
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Tripp Umbach report, a four-year allopathic medical school in the city would be necessary to manage 
current healthcare needs as well as those resulting from population growth (Economic Impact of 
Medical Education Expansion in Nevada, 2013, p. 3). Further, Unify, Regionalize, Diversify (2011) 
identified the lack of a state-supported allopathic medical school in Las Vegas as a hindrance to 
development in the healthcare sector, particularly as the city is the largest medical market in the state 
(p. 38) and the largest such market in the nation without this asset.  
The UNLV SOM received preliminary accreditation in October 2016 and welcomed an inaugural class 
of 60 students in Fall 2017. Community support is remarkable. Each member of the inaugural class 
of 60 students is on a full scholarship. Additional scholarships are also in place for many students in 
subsequent classes. Given the pivotal role the UNLV SOM holds in transforming the Las Vegas 
economy, this report seeks to investigate the economic impact the school will have on the region. 
Five economic impact scenarios, based on historical data in comparable metropolitan statistical areas 
(MSAs), will be discussed and modeled using IMPLAN software, a system which combines input-
output analysis with regional economic statistical data. As historical data provides valuable insight 
into the successes and failures of comparable cities, Las Vegas can benefit from the experiences of 
comparable metros when constructing its own economic incentives and policies. 
METHODOLOGY 
This report identifies five comparable MSAs based upon their similarity to Las Vegas in population 
size, industry composition, and geographic proximity. The anchor cities for each of these metros are: 
Denver, CO; Kansas City, KS; Orlando, FL; Phoenix, AZ; and Tucson, AZ. As noted earlier, the current 
population of the Las Vegas MSA is 2.2 million (Census Bureau, 2016). Each of the five MSAs selected 
for comparison has a minimum population of 1 million. This report includes employment data for 
years 1990 to 2017, compiled for each metro from the Bureau of Labor Statistics Current 
Employment Statistics (CES). When CES data was unavailable, we substituted employment data from 
the BLS Quarterly Census of Employment and Wages (QCEW) or the Census Bureau County Business 
Patterns (CBP). Location Quotients (LQ)4 are ratios that illustrate a region’s degree of specialization 
in an industry compared to that of the nation, and they are calculated annually in this report from 
years 1990 to 20165. 
When LQs are greater than 1.0, the region is more specialized in that sector than the national average. 
Conversely, when LQs are lower than 1.0, the region is less specialized than the national average. 
Finally, an LQ of 1.0 indicates that the region is on par with the national average in that industry—
meaning LQs approaching 1.0 or above 1.0 are desirable for target industries in a region. Table 1 
details five industry sectors for the five metros examined in this study. 
Graphs are provided for the following industry categories: Healthcare and Social Assistance (62), 
Ambulatory Healthcare Services (621), and Hospitals (622). Examination of the larger Healthcare 
and Social Assistance (62) category illustrated overall industry trends, while the Ambulatory 
Healthcare Services (621) and Hospitals (622) subcategories are included as they are likely to be 
directly or indirectly influenced by the UNLV SOM. The Education and Health Services supersector 
and the Nursing and Residential Care Facilities (623) subcategory are eliminated, as the former 
lacked the necessary specificity and the latter offered incomplete data thus preventing a meaningful 
analysis. Nationally, the Ambulatory Healthcare Services (621) and Hospitals (622) subcategories 
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comprise the majority of the larger Healthcare and Social Assistance (62) category, with an average 
combined share of 65 percent across the years studied (see Figure 1). 















Las Vegas ✓ ✓ ✓ ✓ Data unavailable 
Denver ✓ ✓ ✓ ✓ Data unavailable 
Kansas City ✓ ✓      ✓** ✓ Data unavailable 
Orlando ✓ ✓* ✓ ✓ Data unavailable 
Phoenix ✓ ✓ ✓ ✓ ✓ 
Tucson ✓   ✓*        ✓*** ✓ ✓ 
*Supplemented by QCEW6 or CBP data7 
**Supplemented by an estimation based on national share8 
***Data unavailable from 1990-1998; LQs for these years were estimated by following Phoenix’s growth pattern. 
 
FIGURE 1: Composition of Healthcare & Social Assistance (62) in 2016 
 
 
In 2016, Ambulatory Healthcare Services (621) and Hospitals (622) equaled 63 percent of the larger 
Healthcare and Social Assistance (62) industry category in the nation. In addition to providing the 
LQs, graphs also illustrate the plotted share. Share refers to the percentage of the total workforce that 
is made up of workers in the specified industry.9 Finally, graphs illustrating Indexed LQ and Indexed 
Share are included. Indexed LQ and Indexed Share are particularly effective in illustrating economic 
growth, as they demonstrate an MSA’s change in LQ or share relative to its value reported in the start 
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TREND ANALYSIS & DISCUSSION 
As illustrated in Figure 2, Las Vegas experienced steady growth in the Healthcare and Social 
Assistance (62) sector, with the LQ increasing 11 percent over the past ten years (from 0.54 in 2006 
to 0.65 in 2016). This increase is impressive not only in its magnitude, but in its steadiness.  
FIGURE 2: Annual LQ for Healthcare and Social Assistance (62) 
 
Growth continued throughout the Great Recession and its aftermath, likely because of the region’s 
ever-increasing demand for additional healthcare services due to continuing population growth. This 
growth in LQ illustrates the healthcare industry’s momentum and potential and implies that targeted 
investment would create even more growth opportunities. However, despite its growth, Las 
Healthcare and Social Assistance (62) LQ is still at 0.65 in 2016, lagging the national average of 1.0 
by a margin of 35 percent. Further, as Figure 3 illustrates, this value is significantly lower than that 
of other MSAs in this study. While current growth in the healthcare industry is promising, timely 
investment is crucial if Las Vegas is to approach the national average and further reduce the gap 
between regional and national share (see discussion of Figure 4). 
As noted, LQs indicate a region’s specialization with respect to a certain industry. The momentum in 
the Las Vegas healthcare industry is further illustrated in Figure 3, the indexed LQ graph for 
Healthcare and Social Assistance (62). As the graph illustrates, Las Vegas’s growth exceeds by far all 










































































































































FIGURE 3: Indexed Annual LQ for Healthcare and Social Assistance (62) 
 
In addition, Orlando’s growth pattern demonstrates the potential impact of a new public medical 
school in a large metro. From 1990 to 2006 Orlando’s Healthcare and Social Assistance (62) LQ 
remained in consistent decline, interrupted by a few brief periods of growth. A significant reversal of 
fortune occurred in the years following the launch of the University of Central Florida School of 
Medicine (UCF SOM). Established in 2006 the school welcomed its inaugural class in Fall 2009. 
Despite the consistent pattern of decline in Orlando’s healthcare industry in the prior 15 years, public 
investment in the UCF SOM shattered a consistent pattern of decline and facilitated an economic 
turnaround leading to a significant growth in LQ. (6.6 percent in 2 years, from ~0.76 in 2007 to ~0.81 
in 2009). The pattern remained relatively consistent in the years since the launch of the UCF SOM, 
with the exception of a slight dip in growth in the early 2010s. This momentary decline can be 
attributed to changes in national healthcare policies10 and the more rapid growth of other sectors 
relative to the healthcare industry.11 As the subsequent levelling out of LQ demonstrates, the decline 
was neither severe nor long-lived. Acknowledging the momentum that currently exists in the Las 
Vegas healthcare industry, growth in the region’s LQ due to the presence of the UNLV SOM is likely 
to be even more dramatic and consistent, as it would reinforce the natural growth of the industry due 
to population increase.  
Phoenix’s growth pattern in Figure 3 is a second demonstration of the impact of investment in public 
medical education. In 2007, the University of Arizona College of Medicine in Phoenix began its four-
year medical education program, expanding a limited preexisting program that allowed third- and 
fourth-year medical students at the University of Arizona (Tucson) to obtain clinical training at 






























































































in 2016. Investment in the medical school served as a significant stimulus for the healthcare 
industries of the Orlando and Phoenix metros; the UNLV SOM will likely do the same for Las Vegas.  
Indexed LQ is demonstrative of growth relative to the LQ measured in the starting year, in this case 
1990. When a comparable city’s line dips below 100.00, its LQ has decreased relative to its value in 
1990. Conversely, a value above 100.00 indicates growth in LQ relative to 1990. 
Figure 4, illustrating the share for Healthcare and Social Assistance (62), reveals existing deficiencies 
in the Las Vegas economy. The Las Vegas share is by far the lowest of the MSAs studied, meaning the 
region boasts significantly lower numbers of healthcare and social assistance workers than the rest 
of the nation and the comparable metros. However, the low share of Healthcare and Social Assistance 
(62) is not indicative of merely a deficiency in healthcare, but rather is a consequence of the region’s 
highly specialized economic structure. Las Vegas has a disproportionately large number of workers 
in Leisure/Hospitality and Retail. Other industries—like healthcare—create high production value 
and require highly skilled labor.  
FIGURE 4: Share of Healthcare and Social Assistance (62) 
 
In Orlando, a metro with a similar industry composition, this deficiency in high-paying jobs served as 
an incentive to invest in the UCF SOM, as that investment would create highly skilled and high paying 
jobs in both healthcare and a multitude of related industries. In a 2006 economic impact report, the 
Milken Institute noted that one such related industry, the life science sector, “is proven to create high-
paying, high-value-added jobs in major U.S. metropolitan areas R&D, an educated workforce, and 
high capital investment [which] can transform the state’s technology base and aid long-term 
economic development” (Wong & Bedroussian, 2006, p. 15). While growth in Orlando’s share for 
Healthcare and Social Assistance (62) was modest following the establishment of the UCF SOM, the 
share for Hospitals (622), a more targeted industry category closely related to medical education, 










































































FIGURE 5: Indexed Share of Hospitals (622) 
 
The announcement that plans for the UCF SOM were underway stimulated work on several hospitals 
and research institutes—some affiliated with UCF and some with existing healthcare systems. Among 
these new hospitals and institutions are the Sanford-Burnham Medical Research Institute which 
opened in 2009, the MD Anderson Orlando Cancer Research Institute (CRI) which also opened in 
2009, the Nemours Children’s Hospital launched in 2012, and the Orlando VA Medical Center 
appeared in 2015. As in Orlando, the growth in share for the Hospitals (622) category in Las Vegas 
increased with the UNLV SOM’s establishment in 2014, and the region’s growth surpassed that of 
Orlando’s in recent years. Yet even with this progress Las Vegas’s LQ in the Hospital (622) industry 
was 0.61 in 2016—still lagging the national average by close to 40 percent—and further growth and 
investment is much needed if the region is to close the existing gap in this industry (see Figure 6). 
Figure 5 illustrates economic growth relative to the original share measured in the starting year of 
1990. When a comparable city’s line dips below 100.00, its share of hospital workers has decreased 
relative to its value in 1990. Conversely, a value above 100.00 indicates growth in share relative to 
1990. With the exception of the indexed share graph, the patterns in the Hospitals (622) subcategory 
paralleled those in the larger Healthcare and Social Assistance (62) category.  
As seen in Figure 7, the Ambulatory Healthcare Services (621) subcategory—which includes relative 
regional strengths such as the private practices of physicians and medical diagnostic laboratories—
shows a more modest growth pattern in the past ten years compared to the overall Healthcare and 
Social Assistance (62) category. Las Vegas is significantly more specialized in Ambulatory Healthcare 
Services (621) than any other subcategory, and the healthcare industry as a whole is still under-
specialized despite the strength in Ambulatory Healthcare Services (621). As of 2016, the Ambulatory 

















































































Hospitals (622) are 0.65 and 0.61 respectively, meaning that Ambulatory Healthcare Services (621) 
is much less in need of targeted attention than other subcategories within the healthcare industry. 
FIGURE 6: LQ of Hospitals (622) 
 
 
 FIGURE 7: Annual LQ of Ambulatory Healthcare Services (621) 
 
Investment in the UNLV SOM should reflect the particular needs of the Las Vegas healthcare economy. 
The lack of specialization in Hospitals (622) decreased the overall specialization of the region, leaving 
Las Vegas’s healthcare industry lagging behind despite its comparative strength in Ambulatory 



































































































































































“support faculty, provide clinical training and conduct research” (Mubuuke et al., 2014, p. 3)—the 
Hospitals (622) subcategory could be improved by the UNLV SOM, just as it was in Orlando through 
the UCF SOM (see discussion of Figure 4). However, benefits of the UNLV SOM will not be limited only 
to the Hospitals (622) subcategory, as industry subcategories are interconnected. Stronger hospitals 
and better facilities will not only increase the number of hospital-employed physicians, but will draw 
more private practitioners to the region, as they must collaborate with hospitals to deliver care12.  
Further, the UNLV SOM considered the likelihood of graduates seeking a Nevada residency when 
selecting the school’s inaugural class, and each of the 60 matriculates have strong ties to the state 
(Bruzda, 2017). Though further investment in residency programs and graduate medical education 
is important, familial ties indicate that these young doctors will remain in Nevada post-graduation. 
Each investment to improve the region’s healthcare industry will help ameliorate Nevada’s existing 
physician shortage,13 address community needs, and further strengthen the region’s economy. 
Overall, this LQ and share analysis reveals that investment in the healthcare industry is both timely, 
given the industry’s natural growth pattern, and necessary, given the healthcare deficiencies 
apparent in the Las Vegas economy.  
The four MSAs (in addition to Las Vegas) included in this study can be categorized based on their 
patterns of growth and a priori knowledge of their healthcare economies. These four14 MSAs allow 
us to model similar scenarios for Las Vegas:  
1. Phoenix: In addition to its proximity to Las Vegas, inclusion of this metro allows us to study 
the effects of the University of Arizona-Phoenix College of Medicine expansion in 2007. 
 
2. Orlando: This metro, in addition to launching a recently established medical school, it is 
home to a tourism-based economy similar to that of Las Vegas. 
 
3. Denver: Benefiting from Information Computing Technology (ICT) spillover from Silicon 
Valley, Denver is experiencing rapid population growth similar to that of Las Vegas. In 
particular, the MSA houses highly skilled workers who desire quality medical care.  
 
4. Kansas City. Founding dean of the UNLV SOM Barbara Atkinson was the dean of medicine 
and executive vice chancellor of University of Kansas School of Medicine (KU SOM) prior to 
taking the helm at the UNLV SOM. During her tenure as an administrator at KU, Dean Atkinson 
established 4-year programs at campuses in Salina and Wichita and oversaw the school’s 
application efforts for the National Cancer Institute designation, which KU SOM earned in 
2012.  
GROWTH SCENARIOS FOR LAS VEGAS MEDICAL INDUSTRY 
A baseline ‘starting year’ for each region is determined by the date of concerted investments in the 
local medical industry. Raw employment data for the Healthcare and Social Assistance (62), 
Ambulatory Healthcare Services (621), and Hospitals (622) in each MSA in the start year and selected 
subsequent years is also provided. Table 2 lists justifications for each selected start year, and Tables 




TABLE 2: Calculated LQs by MSA and Industry Sector (with NAICS code) 
MSA Start Year Justification for Start Year 
Las Vegas 2016 
Most recent year for which accurate data is available to serve as a baseline 
for growth predictions. 
Denver 1999 
Expansion of University of Colorado Denver SOM to the Anschutz Medical 
Campus began in 1999.15 
Kansas City 2005 Dr. Barbara Atkinson named Executive Vice Chancellor of KU SOM in 2005. 
Orlando 2009 UCF SOM’s inaugural class began training in 2009. 
Phoenix 2007 UA Phoenix SOM opened its four-year program in 2007. 
 
Growth projections for the Healthcare and Social Assistance (62), Ambulatory Healthcare Services 
(621), and Hospitals (622) categories in Las Vegas are created by first calculating ten year16 annual 
growth averages for each MSA, with the last included year being the individual MSA’s “start year.” 
These averages are compared to the annual growth rates actually witnessed in the MSAs for each 
year subsequent to the baseline ‘start year.’ The average annual growth rate is subtracted from the 
observed annual growth rates, to quantify the medical industry’s additional growth due to stimulus 
from investments.  
TABLE 3: Raw Employment Data for Healthcare and Social Assistance (62), in Thousands 
 Start Year Year 1 Year 3 Year 5 
Las Vegas 2016 2017 2019* 2021 
 81.3 85.8    -    - 
Denver 1999 2000 2002 2004 
 86.7 88.4 94.9 99.8 
Kansas City 2005 2006 2008 2010 
 94.9 97.3 105.4 111.7 
Orlando17 2009 2010 2012 2014 
 103.7 105.6 112.8 118.4 
Phoenix 2007 2008 2010 2012 
 175.8 185.5 196.7 211.1 
* 2019 data not available at the time of publication.  
 
TABLE 4: Raw Employment Data for Ambulator Healthcare Services (621), in Thousands 
 Start Year Year 1 Year 3 Year 5 
Las Vegas 2016 2017 2019* 2021 
 37.1 39.1    -    - 
Denver 1999 2000 2002 2004 
 35.4 36.6 40.2 4206 
Kansas City18 2005 2006 2008 2010 
 31.1 31.9 34.8 37.3 
Orlando 2009 2010 2012 2014 
 39.8 40.8 44.7 48.9 
Phoenix 2007 2008 2010 2012 
 84.2 88.5 93.2 100.7 






TABLE 5: Raw Employment Data for Hospitals (622), in Thousands 
 Start Year Year 1 Year 3 Year 5 
Las Vegas 2016 2017 2019* 2021 
 20.0 21.3    -    - 
Denver 1999 2000 2002 2004 
 22.7 22.4 23.1 24.6 
Kansas City 2005 2006 2008 2010 
 29.4 30 32.1 33.4 
Orlando 2009 2010 2012 2014 
 34.3 33.9 36.4 37.1 
Phoenix 2007 2008 2010 2012 
 46.7 49.7 52.2 54 
* 2019 data not available at the time of publication. 
In the event that the average annual growth rate exceeded the observed annual growth rate, the value 
for the medical industry’s additional growth was set to zero. Deficiencies in expected growth are due 
to negative shocks that overwhelm the positive effects caused by concerted investment in the medical 
industry. Because projections were calculated using ‘start years’ unique to each MSA, these shocks 
occurred in varying years, and many were observed only on the local level19. As a consequence, while 
negative shocks due to outside forces may affect Las Vegas in the future, the exact scenarios observed 
in comparable MSAs are not reproducible in Las Vegas, and their effects were thus omitted from the 
projections.  
As Figure 9 illustrates, Kansas City and Denver experience the most dramatic growth in Ambulatory 
Healthcare Services (621), a trend expected among MSAs with more well-established medical 
industries (and whose medical schools were founded in 1905 and 1883 respectively). 
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FIGURE 9: Las Vegas Growth Projections for Ambulatory Healthcare Services (621) 
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Ambulatory Healthcare Services (621) is only indirectly improved by public medical education and 
grows more as a consequence of overall improvements to medical infrastructure which often take 
time to develop. As Las Vegas is starting a new medical school, it is encouraging that its growth 
pattern did in fact indicate modest growth in Ambulatory Healthcare Services (621). 
Both Orlando and Phoenix—the MSAs that added to their medical education programs—saw growth 
in the Hospital (622) category. However, Orlando’s growth appeared three years following the 
investment, a common consequence in newly established ventures. Phoenix, on the other hand, 
illustrated immediate growth in Year 1, and this growth rate leveled off as time passed. 
SCENARIOS FOR LAS VEGAS MEDICAL INDUSTRY 
An economic impact study for the four growth scenarios developed for Las Vegas Medical industry 
traces the direct, indirect, and induced impact of changes in demand and investment, using inter-
industrial linkages. The input-output model is a popular methodology applied to estimate the 
economic impact in a user-defined study area based on inter-industrial linkages (supply chain) and 
transactions among economic agents including households, industries, and governments. Estimates 
of the transactions among economic agents and their effect are based on SAM (Social Accounting 
Matrix). This study utilizes the software packages, IMPLAN® from the MIG group which contains 
embedded SAM data for the base year of 2016. This analysis focuses on Clark County in order to 
estimate the economic impact of the new UNLV SOM within the medical industries in the Las Vegas 
MSA. Direct economic impacts occur within the proposed location of the UNLV SOM, adjacent to 
downtown Las Vegas on Charleston Boulevard. However, indirect and induced economic impacts, 
produced through multiplier effects, reach far beyond the proposed location of the UNLV SOM.  
The estimated economic impact of the UNLV SOM is summarized for a baseline scenario and the four 
growth scenarios and the impacts are measured for three discrete years, 2017, 2019, and 2021. 
Medical service-related industrial activities included in IMPLAN’s industrial classification are 
summarized in Table 5.  








475 Offices of physicians  16,165  24.7% 
476 Offices of dentists  6,735  10.3% 
477 Offices of other health practitioners  6,810  10.4% 
478 Outpatient care centers  3,812  5.8% 
479 Medical and diagnostic laboratories  3,326  5.1% 
480 Home health care services  6,147  9.4% 
481 Other ambulatory health care services  1,983  3.0% 
482 Hospitals  20,497  31.3% 
Total All Core Medical Industries*  65,474  100.0% 
Source: IMPLAN® of IMPLAN Group LLC 
* Core Medical Industries in IMPLAN sector include all industries in NAICS 621 and 622, 





To create the baseline scenario, economic impact is estimated without consideration of the UNLV 
SOM. This is a status quo scenario. The local medical industry is expected to grow in this scenario, in 
response to the growing demands of an increasing population. The economic impact summary for 
Year 1 (2017) under the baseline scenario, is outlined in Table 6. 
Direct employment of the eight core industrial sectors in medical services was estimated to grow by 
3.7 percent resulting in 2,422 additional jobs from 2016 to 2017, when applying the baseline scenario 
that assumes no new UNLV SOM in the Las Vegas Metro. The growth in medical services is largely 
due to the increase in demand from the rapidly growing local population. Currently the medical 
service industry in Las Vegas Metro has a 1.77 employment multiplier, indicating every 100 jobs in 
medical service industry generates additional 77 jobs in other industrial sectors in the region. Among 
the additional 77 jobs, 27 jobs are located within the industrial sectors that serve as local suppliers 
of goods and services to the medical service industry and the remaining 50 jobs are generated within 
local industries that benefit from increased consumer demands due to the increased income of direct 
and indirect jobs. The 27 jobs are considered an indirect effect, and the additional 50 jobs are 
described as an induced effect. An induced effect is also known as income effect.  
TABLE 6: Economic Impact of Medical Industry in Las Vegas Metro for 2017  
(Baseline Scenario) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  67,896 5,378,499,960 5,792,207,425 8,939,401,122 
Indirect  18,556 888,910,544 1,586,758,816 2,696,594,704 
Induced  33,592 1,503,912,496 2,909,657,547 4,871,274,381 
Total  120,044 7,771,323,000 10,288,623,788 16,507,270,206 
Multiplier 1.77 1.44 1.78 1.85 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
In summary, the total of 67,896 medical industry jobs present in the Las Vegas Metro in 2017 
generates and/or retains an additional 52,148 jobs. As a result, the total employment impact of 
medical industry in Las Vegas Metro in 2017 is 120,044 jobs. The direct output of sales within the 
medical industry in the Las Vegas Metro is $8.94 billion. This activity generates an additional $7.57 
billion in sales with an output multiplier of 1.85. The higher income of workers in the medical 
industry - compared to wages of the workers in the industries that supply goods and services and 
other related industries - produces a notable boost in sales due to the income effect. Total Value 
Added (TVA) is a good indicator of how much the medical industry contributes to local economy, as 
measured by Gross Regional Product (GRP). For the Las Vegas Metro, GRP in 2017 is $115.3 billion 
and the share of medical service industry of total GRP is 5.0 percent. However, this amount increases 
to 8.9 percent once indirect and induced effects are included. Tables 7 and 8 summarize the economic 
impact of the growing medical industry in Las Vegas Metro for Year 3 (2019) and Year 5 (2021), 
applying the baseline scenario. 
For the 3-year period from the base year of 2016, employment in medical industry is estimated to 
grow by 11.5 percent, or an additional 7,546 medical industry jobs. For the 5-year period from 2016 
to 2021, total growth will reach 20.0 percent, adding 13,063 medical industry jobs, representing a 
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4.0 percent annual average growth rate. Again, this growth pattern in the baseline scenario does not 
consider the presence of the new UNLV SOM. The medical service industry also contributes to the 
local and state economy by adding tax revenues. Table 9 summarizes the state and local tax revenue 
for the three study periods applying the baseline scenario. 
TABLE 7: Economic Impact of Medical Industry in Las Vegas Metro for 2019  
(Baseline Scenario) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  73,020 5,789,868,684 6,267,642,530 9,729,118,949 
Indirect  20,313 974,308,212 1,739,694,023 2,958,127,625 
Induced  36,259 1,623,315,783 3,140,627,773 5,258,051,730 
Total  129,592 8,387,492,679 11,147,964,326 17,945,298,304 
Multiplier 1.77 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars.  
 
TABLE 8: Economic Impact of Medical Industry in Las Vegas Metro for 2021  
(Baseline Scenario) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  78,537 6,233,126,147 6,746,763,655 10,478,717,333 
Indirect  21,902 1,050,389,637 1,874,437,547 3,188,697,362 
Induced  39,043 1,747,973,687 3,381,798,417 5,661,831,360 
Total  139,482 9,031,489,472 12,002,999,619 19,329,246,054 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
TABLE 9: State and Local Tax Revenue of Medical Industry in Las Vegas Metro  
(Baseline Scenario) 
Tax Sources Year 1 (2017) ($) Year 2 (2019) ($) Year 3 (2021) ($) 
Direct   109,601,471  118,115,574 127,168,723 
Indirect   121,045,943  132,908,776 143,318,700 
Induced   334,169,182  360,682,700 388,378,233 
Total   564,816,595  611,707,054 658,865,656 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
State and local tax revenues continue to increase with the growing medical industry in the Las Vegas 
Metro from 2016 to 2021. In 2017, total tax revenue for state and local governments is estimated at 
$564.8 million with $109.6 million collected from the medical industry. Tax revenues are expected 
to reach $658.9 million in 2021 with a direct tax revenue of $127.2 million from the local medical 
industry.  
Scenario 1: Following Growth Patterns of the Phoenix Metro 
Scenario 1 assumes the medical industry in the Las Vegas Metro will follow the growth pattern of the 
Phoenix Metro and the University of Arizona’s School of Medicine in Phoenix. Accordingly, this 
estimated economic impact takes into account UNLV SOM contributions to the growth of the local 
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medical industry. In this scenario the medical industry is expected to grow slightly faster than the 
baseline scenario for Year 1 (2017) due to the recent launch of the new UNLV SOM. With its first class 
enrolled in Fall 2017, the UNLV SOM is able to exert a limited influence on the local economy. The 
economic impact summary for Year 1 (2017) under scenario 1 is outlined in Table 10. 
The data portrays an estimated annual growth rate of 3.7 percent, and direct employment in the eight 
core industrial sectors in the medical service sector will grow by 4.6 percent, equivalent to 3,030 
additional jobs from 2016 to 2017. As a result, the net direct effect of the UNLV SOM in Scenario 1 
produces 608 additional jobs. The employment multiplier and its inter-industrial ripple effects is 
quite similar to that in the baseline scenario. The medical service industry in the Las Vegas Metro has 
a 1.78 employment multiplier, indicating that every 100 jobs in the medical service industry 
generates an additional 78 jobs in other industrial sectors. Among the additional 78 jobs, 28 jobs are 
from the industrial sectors that serve as local suppliers of goods and services to the medical service 
industry and the remaining 50 jobs are from the local industries that benefit from increased demands 
due to the increased income provided by the direct and indirect jobs. In summary, in 2017 the total 
of 68,504 medical industry jobs present in Las Vegas Metro generates and/or retains an additional 
53,108 jobs, with the total employment impact of the medical industry in the Las Vegas Metro 
producing 121,612 jobs.  
TABLE 10: Economic Impact of Medical Industry in Las Vegas Metro for 2017 (Scenario 1) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  68,504 5,433,826,430 5,881,990,905 9,132,563,068 
Indirect  19,076 914,925,663 1,633,275,969 2,777,688,424 
Induced  34,032 1,523,627,378 2,947,758,957 4,935,153,787 
Total  121,612 7,872,379,470 10,463,025,830 16,845,405,279 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
The direct output sales from the medical industry in the Las Vegas Metro totals $9.13 billion and is 
expected to generate an additional $7.71 billion with the output multiplier of 1.84. For Phoenix, a 
different set of growth patterns for the eight core medical industries results in slightly lower output 
multiplier. Direct ‘Labor Income’ in the Las Vegas Metro is $5.43 billion for 68,504 direct jobs in the 
medical industries including 608 additional medical service-related jobs at the UNLV SOM. For direct 
medical jobs the highest average per worker labor income including all benefits is estimated at 
$79,321, whereas the matching average per worker labor income is $47,963 for indirect jobs and 
$44,770 for induced jobs. Estimated Total Value Added (TVA) data reveals that the share of the 
medical service industry of total GRP in the Las Vegas Metro is 5.1 percent, and this figure increases 
to 9.1 percent once indirect and induced effects are included. Tables 11 and 12 summarize the 
economic impact of the expanding medical industry in the Las Vegas Metro for Year 3 (2019) and 
Year 5 (2021) in Scenario 1, respectively. 
For the 3-year period from the base year of 2016, employment in medical industry is estimated to 
grow by 12.6 percent, creating 8,233 additional medical industry jobs. The matching growth rate of 
direct medical employment for the baseline scenario is 11.5 percent with an additional 7,546 total 
direct jobs. The net direct employment emanating from the UNLV SOM is estimated to increase from 
608 jobs in 2017 to 687 jobs in 2019. For the 5-year period from 2016 to 2021, the total growth rate 
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will reach 21.1 percent, adding 13,813 jobs in the medical industry, equivalent to a 4.2 percent annual 
average growth rate. The net direct employment impact of the UNLV SOM in Scenario 1, compared to 
the baseline scenario, increases the number of jobs from 687 in 2019 to 750 in 2021. Medical service 
industries also contribute to local and state economy by adding tax revenues with the growing 
activities. Table 13 summarizes the state and local tax revenue for three study periods under baseline 
scenario. 
TABLE 11: Economic Impact of Medical Industry in Las Vegas Metro for 2019 (Scenario 1) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  73,707 5,852,290,859 6,334,198,355 9,840,432,380 
Indirect  20,578 986,839,511 1,760,551,824 2,995,590,842 
Induced  36,661 1,641,335,314 3,175,483,460 5,316,421,931 
Total  130,946 8,480,465,684 11,270,233,639 18,152,445,153 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
TABLE 12: Economic Impact of Medical Industry in Las Vegas Metro for 2021 (Scenario 1) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  79,287 6,301,272,582 6,819,422,806 10,600,238,468 
Indirect  22,191 1,064,070,086 1,897,208,058 3,229,596,043 
Induced  39,483 1,767,645,651 3,419,850,452 5,725,554,247 
Total  140,961 9,132,988,320 12,136,481,316 19,555,388,758 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
TABLE 13: State and Local Tax Revenue of Medical Industry in Las Vegas Metro  
(Baseline Scenario) 
Tax Sources Year 1 (2017) ($) Year 2 (2019) ($) Year 3 (2021) ($) 
Direct   112,661,351   119,403,892   128,575,186  
Indirect   125,124,863   134,661,484   145,232,136  
Induced   339,040,840   364,683,613   392,746,036  
Total   576,827,054   618,748,989   666,553,358  
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
Projecting the growth pattern of the Phoenix medical industry on the Las Vegas Metro and the new 
UNLV SOM generates estimated state and local tax revenues for governments for all three study years 
that exceed matching revenues from the baseline scenarios. Total state and local tax revenue will rise 
with the growing medical industry in the Las Vegas Metro increasing to $666.6 million in 2021. For 
2017, total tax revenue for state and local governments is estimated at $576.8 million, with $112.7 
million collected from the medical industry. The tax revenue is expected to reach $666.6 million in 




Scenario 2: Following Growth Patterns of the Orlando Metro 
In Scenario 2, the medical industry in the Las Vegas Metro is assumed to follow the growth pattern 
of the Orlando Metro, with the launch of the new UCF SOM. The Las Vegas Metro economic impact 
accommodates the UNLV SOM’s role in the growth of the local medical industry. From the base year 
(2016) to Year 1 (2017), the medical industry in Las Vegas is assumed to grow at the same growth 
rate as found in the baseline scenario. This is due to the lower annual growth rate of the medical 
industry in the Orlando Metro from the base year for the new medical school at University of Central 
Florida (2009) to Year 1 (2010) as compared to the annual growth rate of the baseline scenario in 
Las Vegas from 2016 to 2017. The economic impact of Las Vegas medical industry for Year 1 (2017) 
in scenario 2 is estimated to equal the baseline scenario, as shown in Table 14.  
Unlike the annual growth from the base year to Year 1 (2017), the growth rate for the 3-year period 
from 2016 to 2019 in Scenario 2 rises to 13.6 percent as compared to 11.5 percent in the baseline 
scenario. For the 5-year period from 2016 to 2021 in Scenario 3, the growth rate increases to 22.9 
percent, as compared to 20.0 percent in the baseline scenario. As a result, the estimated economic 
impact of the Las Vegas Metro for year 3 (2019) and year 5 (2021) exceeds the economic impact in 
the baseline scenario and is larger than the estimated impacts in Scenario 1 (see table 15 and 16). 
Table 15 and 16 summarize the economic impact of the growing medical industry in the Las Vegas 
Metro for Year 3 (2019) and Year 5 (2021) in Scenario 2, respectively. 
In this scenario, direct employment of the eight core industrial sectors in the medical service sector 
is estimated to grow by 13.6 percent, equivalent to 8,907 additional jobs from 2016 to 2019 and to 
22.9 percent, providing an additional 15,014 jobs from 2016 to 2021. As a result, the net direct effect 
of the UNLV SOM in Scenario 2 projects an additional 1,361 jobs from the baseline scenario for the 3-
year period and 1,951 jobs for the 5-year period. The employment multiplier that measures the inter-
industrial ripple effects is 1.78, slightly higher than that in baseline scenario. In summary, the total 
of 74,382 medical industry jobs in Las Vegas Metro in 2019 generates and/or retains an additional 
57,720, jobs with a total employment impact of 132,102 medical industry jobs in 2019.  
For year 5 (2021), direct employment in the Las Vegas Metro medical industry totals 80,488 jobs and 
generates and/or retains an additional 62,515 jobs in other industries with a total annual 
employment impact of 143,003 jobs in 2021. The direct output of sales within the Las Vegas Metro 
medical industry will reach $9.92 billion and will generate an additional $8.38 billion with an output 
multiplier of 1.84 for year 3 (2019) and $10.75 billion in direct output with $9.08 billion in indirect 
and induced output sales for year 5 (2021). 
For the 3-year period, direct ‘Labor Income’ is $5.90 billion generated by 74,382 direct jobs in the 
Las Vegas medical industry including 1,361 additional medical service-related jobs at the UNLV SOM. 
For these jobs, the average per worker labor income including all benefits is estimated at $79,364 for 
direct medical jobs for year 3 (2019), whereas the matching average per worker income for year 5 
(2021) is $79,400. The Total Value Added (TVA) for medical industry jobs is measured by Gross 
Regional Product (GRP). For the Las Vegas Metro, GRP20 in 2019 is estimated at $123.2 billion and 
the share of the medical service industry total GRP is expected to rise to 5.2 percent from 5.0 percent 
in 2017 and further increase to 9.2 percent (from 8.9 percent) in 2019, when indirect and induced 
jobs are included. Medical service industries also contribute to local and state economy by adding tax 
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revenues that increase with the expansion of these businesses. Table 17 summarizes the state and 
local tax revenues for the three study periods under baseline scenario.  
 
TABLE 14: Economic Impact of Medical Industry in Las Vegas Metro for 2017 (Scenario 2) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  67,896 5,378,499,960 5,792,207,425 8,939,401,122 
Indirect  18,556 888,910,544 1,586,758,816 2,696,594,704 
Induced  33,592 1,503,912,496 2,909,657,547 4,871,274,381 
Total  120,044 7,771,323,000 10,288,623,788 16,507,270,206 
Multiplier 1.77 1.44 1.78 1.85 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
TABLE 15: Economic Impact of Medical Industry in Las Vegas Metro for 2019 (Scenario 2) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  74,382 5,903,310,669 6,389,764,258 9,924,176,206 
Indirect  20,742 994,791,489 1,775,232,034 3,019,920,102 
Induced  36,977 1,655,477,877 3,202,847,158 5,362,229,753 
Total  132,102 8,553,580,035 11,367,843,450 18,306,326,061 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
TABLE 16: Economic Impact of Medical Industry in Las Vegas Metro for 2021 (Scenario 2) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  80,488 6,391,254,148 6,917,485,011 10,747,137,891 
Indirect  22,476 1,077,862,667 1,922,838,931 3,271,855,254 
Induced  40,039 1,792,529,123 3,467,996,918 5,806,151,526 
Total  143,003 9,261,645,939 12,308,320,860 19,825,144,671 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
TABLE 17: State and Local Tax Revenue of Medical Industry in Las Vegas Metro  
(Scenario 2) 
Tax Sources Year 1 (2017) ($) Year 2 (2019) ($) Year 3 (2021) ($) 
Direct   109,601,471  120,439,694 130,401,404 
Indirect   121,045,943  135,732,436 147,085,078 
Induced   334,169,182  367,826,823 398,276,746 
Total   564,816,595  623,998,953 675,763,228 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
The Las Vegas Metro, with the new UNLV SOM, exhibits a similar growth pattern to the Orlando 
Metro, with the recently opened UCF SOM. The estimated state and local tax revenues for Year 3 
(2019) and Year 5 (2021) in the Las Vegas Metro are higher than the matching revenues from the 
baseline scenarios. Since the economic impact for Year 1 (2017) in Scenario 2 is the same as the 
economic impact under the baseline scenario, estimated tax revenues for Year 1 will equal baseline 
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scenario revenues. Total state and local tax revenues for the Las Vegas Metro medical industry in 
2017 is estimated to be $564.8 million. For 2019, total tax revenue for state and local governments 
is estimated at $624.0 million, with $120.4 million collected from the medical industry. Tax revenue 
is expected to reach $675.8 million in 2021 with direct tax revenue of $130.4 million generated by 
the medical industry. 
Scenario 3: Following Growth Patterns of the Denver Metro 
In Scenario 3 the Las Vegas Metro medical industry follows the growth pattern of the Denver Metro 
medical industry. The Denver Metro benefitted from the expansion of the School of Medicine at 
University of Colorado, Denver to the Anschutz Medical Campus in Aurora, six miles east of 
downtown Denver. The Las Vegas Metro economic impact analysis in this scenario includes the UNLV 
SOM’s role in the growth of medical industry. From the base year of 2016 to Year 1 (2017), the Las 
Vegas Metro medical industry is projected to grow at the same rate as within the baseline scenario. 
A lower annual growth rate for the medical industry in the Denver Metro, from the base year of the 
medical school expansion at University of Colorado, Denver (1999) to Year 1 (2000), produced an 
annual growth rate equal to the baseline scenario in the Las Vegas metro from 2016 to 2017. The 
economic impact of the Las Vegas medical industry for Year 1 (2017) in Scenario 3 is estimated to be 
equal to the baseline scenario, as shown in table 18.  
Unlike the annual growth rate for the Las Vegas Metro from the base year to Year 1 (2017), the 
growth rate for 3-year period from 2016 to 2019 in Scenario 3 increases to 13.5 percent, as compared 
to 11.5 percent in the baseline scenario. For the 5-year period from 2016 to 2021 in Scenario 3, the 
growth rate rises to 22.4 percent, as compared to 20.0 percent in the baseline scenario. As a result, 
the estimated economic impact of Las Vegas Metro for year 3 (2019) and year 5 (2021) exceeds the 
economic impact in the baseline scenario, and the estimated impacts in Scenario 1, but ranks slightly 
lower than the impacts under Scenario 2 (see table 19 and 20). Tables 19 and 20 summarize 
economic impact of the growing medical industry in the Las Vegas Metro for Year 3 (2019) and Year 
5 (2021) in Scenario 3, respectively. 
In this scenario direct employment of the eight core industrial sectors in the medical service industry 
is estimated to grow by 13.5 percent, equivalent to 8,813 additional jobs from 2016 to 2019 and by 
22.4 percent, or 14,673 additional jobs from 2016 to 2021. As a result, the net direct effect of the 
UNLV SOM in Scenario 3 is estimated to generate an additional 1,267 jobs from the baseline scenario 
for 3-year period and an additional 1,610 jobs for the 5-year period. The employment multiplier 
through inter-industrial ripple effects, 1.77, is same as the multiplier in the baseline scenario. In 
summary, the 74,287 medical industry jobs in the Las Vegas Metro projected for 2019 generates 
and/or retains an additional 57,436 jobs producing a total employment impact for the Las Vegas 
Metro medical industry of 131,723 jobs.  
For year 5 (2021), the direct employment in the Las Vegas Metro medical industry reaches 80,147 
jobs, and this figure generates and/or retains an additional 62,043 jobs in other industries with the 
total annual employment impact of 142,190 jobs. The direct output sales of the medical industry in 
the Las Vegas Metro totals $9.88 billion and is expected to generate an additional $8.34 billion with 
an output multiplier of 1.84 for year 3 (2019). In 2021 the Las Vegas Metro region will produce 
$10.67 billion in direct output with $9.01 billion in indirect and induced output sales for Year 5. For 
the 3-year period, direct ‘Labor Income’ reaches $5.88 billion for 74,287 direct jobs in the medical 
22 
 
industries of the Las Vegas Metro including the 1,267 additional medical service-related jobs at the 
UNLV SOM. 
TABLE 18: Economic Impact of Medical Industry in Las Vegas Metro for 2017 (Scenario 3) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  67,896 5,378,499,960 5,792,207,425 8,939,401,122 
Indirect  18,556 888,910,544 1,586,758,816 2,696,594,704 
Induced  33,592 1,503,912,496 2,909,657,547 4,871,274,381 
Total  120,044 7,771,323,000 10,288,623,788 16,507,270,206 
Multiplier 1.77 1.44 1.78 1.85 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
TABLE 19: Economic Impact of Medical Industry in Las Vegas Metro for 2019 (Scenario 3) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  74,287 5,883,453,552 6,369,856,105 9,880,875,006 
Indirect  20,601 988,309,669 1,766,011,113 3,001,145,058 
Induced  36,835 1,649,107,812 3,190,533,358 5,341,591,206 
Total  131,723 8,520,871,033 11,326,400,576 18,223,611,270 
Multiplier 1.77 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
TABLE 20: Economic Impact of Medical Industry in Las Vegas Metro for 2021 (Scenario 3) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  80,147 6,352,042,297 6,876,594,082 10,671,438,061 
Indirect  22,268 1,068,165,545 1,907,845,653 3,243,306,949 
Induced  39,775 1,780,743,175 3,445,204,881 5,767,970,567 
Total  142,190 9,200,951,018 12,229,644,616 19,682,715,577 
Multiplier 1.77 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
The average per worker labor income including all benefits is estimated at $79,200 for each direct 
medical job in year 3 (2019), whereas the matching average per worker income for Year 5 (2021) 
totals $79,255. The Total Value Added (TVA) figure for the local medical industry’s contribution to 
the local economy, measured by Gross Regional Product (GRP) for Year 3 (2019) is estimated at 
$123.2 billion and the share of the medical service industry within the total GRP is expected to rise 
to 5.2 percent from 5.0 percent in 2017 and further increase from 8.9 percent to 9.2 percent in 2019. 
For Year 5 (2021), the share of GRP is expected to grow to 5.6 percent for direct TVA and 9.9 percent 
for total TVA, respectively. Medical service industries also contribute to local and state economy by 
adding additional tax revenues. Table 21 summarizes the state and local tax revenue for three study 
periods under baseline scenario.  
TABLE 21: State and Local Tax Revenue of Medical Industry in Las Vegas Metro  
(Scenario 3) 
Tax Sources Year 1 (2017) ($) Year 2 (2019) ($) Year 3 (2021) ($) 
Direct   109,601,471   120,011,730   129,578,265  
Indirect   121,045,943   134,781,163   145,696,079  
23 
 
Induced   334,169,182   366,415,837   395,662,351  
Total   564,816,595   621,208,730   670,936,695  
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
Application of the Denver Metro growth pattern to the Las Vegas Metro medical industry, including 
consideration of the new UNLV SOM, generates estimated state and local tax revenues for Year 3 
(2019) and Year 5 (2021) that are higher than the matching revenues from the baseline scenarios. 
Total state and local tax revenue for the medical industry in the Las Vegas Metro in 2017 is estimated 
at $564.8 million. For 2019, total tax revenue for state and local governments is estimated at $621.1 
million, with $120.0 million directly collected from the medical industry. Tax revenue is expected to 
reach $670.9 million in 2021 with direct tax revenue of $129.6 million from the Las Vegas Metro 
medical industry. 
Scenario 4: Following Growth Patterns of the Kansas City Metro 
Under Scenario 4, the medical industry in the Las Vegas Metro follows the growth pattern of the 
Kansas City Metro, concurrent with the change in leadership of the KU SOM in 2005. From the base 
year (2016) to Year 1 (2017), the medical industry in the Las Vegas Metro projects to achieve the 
fastest growth rate relative to all the other scenarios including the baseline scenario. The estimated 
economic impact in Year 1 (2017) is almost identical to that in Scenario 1 (Phoenix Metro Case). 
However, starting from Year 3 (2019), Scenario 4 creates the fastest growth pattern and the largest 
economic impact to our local economy. The economic impact of the Las Vegas medical industry for 
Year 1 (2017) appears in Table 22. 
TABLE 22: Economic Impact of Medical Industry in Las Vegas Metro for 2017 (Scenario 4) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  68,505 5,430,342,077 5,878,656,111 9,123,872,159 
Indirect  19,043 913,447,337 1,631,300,269 2,773,454,093 
Induced  34,005 1,522,422,524 2,945,430,856 4,931,249,642 
Total  121,553 7,866,211,938 10,455,387,236 16,828,575,894 
Multiplier 1.77 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
Direct employment for the eight core industrial sectors in the medical service sector is estimated to 
grow by 4.6 percent, equivalent to 3,031 additional jobs from 2016 to 2017. As a result, the net direct 
employment effect of the UNLV SOM in Scenario 4 creates 609 additional jobs. In this scenario, the 
medical service industry in Las Vegas Metro produces a 1.77 employment multiplier, indicating that 
every 100 jobs in the medical service industry generates an additional 77 jobs in other industrial 
sectors. Among the additional 77 jobs, 28 are located in the industrial sectors that serve as local 
suppliers of goods and services to the medical service industry and the remaining 49 jobs are found 
in the local industries that benefit from increased demands due to the increased income produced by 
direct and indirect jobs. In summary, a total of 68,505 medical industry jobs in the Las Vegas Metro 
in 2017 generates and/or retains an additional 53,046 jobs, with the total employment impact of the 
medical industry in the Las Vegas Metro in 2017 producing 121,553 jobs. The direct output sales of 
the medical industry in the Las Vegas Metro, $9.12 billion, would generate an additional $7.70 billion, 
applying the output multiplier of 1.84. Direct ‘Labor Income’ produced that year is $5.43 billion from 
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68,505 direct jobs in the medical industries including the 609 additional medical service-related jobs 
at the UNLV SOM. The highest average per worker income including all benefits is estimated at 
$79,270 for direct medical industry jobs, whereas the matching average per worker income is 
$47,967 for indirect jobs and $44,770 for induced jobs. The Estimated Total Value Added (TVA) 
reveals that the share of the medical service industry of total GRP in the Las Vegas Metro is 5.1 
percent, and it increases to 9.1 percent once indirect and induced effects are included. Tables 23 and 
24 summarize economic impact of the growing medical industry in the Las Vegas Metro for Year 3 
(2019) and Year 5 (2021) in Scenario 1, respectively. 
Direct employment within the eight core industrial sectors in the medical service sector is estimated 
to grow by 18.0 percent, equivalent to 11,814 additional jobs from 2016 to 2019 and by 30.8 percent, 
or 20,139 additional jobs from 2016 to 2021. As a result, the net direct effect of the UNLV SOM in 
Scenario 4 creates an additional 4,268 jobs from the baseline scenario for the 3-year period and 7,076 
additional jobs for 5-year period. The employment multiplier, measuring the inter-industrial ripple 
effect, is 1.78, the same as the multiplier in the baseline scenario. In summary, a total of 77,288 
medical industry jobs in the Las Vegas Metro for 2019 generates and/or retains an additional 60,061 
jobs, producing a total employment impact of 137,349 jobs in the medical industry. For year 5 (2021), 
85,613 direct employment jobs in the medical industry in the Las Vegas Metro either generates 
and/or retains an additional 66,701 jobs in other industries. This generates a total annual 
employment impact of 152,314 jobs in 2021. 
TABLE 23: Economic Impact of Medical Industry in Las Vegas Metro for 2019 (Scenario 4) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  77,288 6,139,026,864 6,644,272,268 10,324,568,925 
Indirect  21,600 1,035,808,959 1,847,460,571 3,144,066,021 
Induced  38,461 1,721,911,499 3,331,371,781 5,577,415,969 
Total  137,349 8,896,747,322 11,823,104,620 19,046,050,915 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
TABLE 24: Economic Impact of Medical Industry in Las Vegas Metro for 2021 (Scenario 4) 
Impact Type Employment Labor Income ($) TVA* ($) Output ($) 
Direct  85,613 6,810,262,635 7,369,477,968 11,461,508,714 
Indirect  24,020 1,151,606,268 2,052,099,100 3,494,824,982 
Induced  42,681 1,910,833,742 3,696,870,122 6,189,355,341 
Total  152,314 9,872,702,646 13,118,447,190 21,145,689,037 
Multiplier 1.78 1.45 1.78 1.84 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
The direct output sales in the medical industry in the Las Vegas Metro, $10.3 billion will generate an 
additional $8.7 billion, based upon an output multiplier of 1.84 for year 3 (2019) and $11.46 billion 
with $9.7 billion of indirect and induced output sales for year 5 (2021). For the 3-year period, direct 
‘Labor Income’ climbs to $6.14 billion for 77,288 direct jobs in the medical industries of the Las Vegas 
Metro, including the 4,268 additional medical service-related jobs at the UNLV SOM. The average per 
worker labor income including all benefits is estimated at $79,430 for direct medical jobs for year 3 
(2019), whereas the matching average per worker income for year 5 (2021) is $79,547. Total Value 
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Added (TVA) of the local medical industry measured by Gross Regional Product (GRP) for Year 3 
(2019) is estimated at $123.2 billion and the share of the medical service industry total GRP is 
expected to rise to 5.4 percent from 5.1 percent in 2017 and increase to 9.6 percent from 9.1 percent 
in 2017 once indirect and induced effects are included. For Year 5 (2021), the share of GRP is 
expected to grow to 5.7 percent for direct TVA and 10.1 percent for total TVA, respectively. Medical 
service industries also contribute to local and state economy by adding tax revenues. Table 25 
summarizes the state and local tax revenue for three study periods under the baseline scenario.  
TABLE 25: State and Local Tax Revenue of Medical Industry in Las Vegas Metro  
(Scenario 4) 
Tax Sources Year 1 (2017) ($) Year 2 (2019) ($) Year 3 (2021) ($) 
Direct   110,778,465  125,259,252 138,973,073 
Indirect   124,598,724  141,356,717 157,213,509 
Induced   338,265,851  382,585,753 424,558,212 
Total   573,643,040  649,201,722 720,744,794 
Source: Authors’ estimation using IMPLAN® Model with SAM (Social Accounting Matrix) 
* Total Value Added. All dollar terms are in 2018 US dollars. 
 
State and local tax revenue continues to increase from 2016 to 2021 due to the growing medical 
industry in Las Vegas Metro. For 2017, total tax revenue for state and local governments is estimated 
at $573.6 million with $110.8 million provided by the medical industry. Tax revenue is expected to 
reach $720.7 million in 2021 with the direct tax revenue of $139.0 million from the Las Vegas Metro 
medical industry. 
 
ECONOMIC & TAX REVENUE IMPACT COMPARISON ACROSS SCENARIOS 
For all five scenarios including the baseline scenario, this study estimated economic and tax revenue 
impacts. Due to the different growth patterns within each scenario, the economic and tax revenue 
impacts vary. This section compares all five scenarios for employment, output sales, total value 
added, and state and local tax revenue impacts and identifies the best scenario to maximize the 
economic and tax revenue benefits.  
Employment Impact Comparison 
Each scenario assumes different growth patterns from the base year of 2016. For all scenarios, the 
observed jobs within the Las Vegas Metro medical industry in the eight core medical service sectors 
totaled 65,474 jobs. Starting from Year 1 (2017), different growth patterns produce variations in the 
direct employment jobs found in each scenario. For Year 3 (2019) and Year 5 (2021), the gap in direct 
jobs further increases, as shown in Figure 11.  
In 2017, direct jobs are equal to figures for the baseline scenario, Scenario 2, and Scenario 3. This is 
understandable, as Scenarios 2 and 3 mirror the baseline scenario and do not account for the 
presence of the UNLV SOM. Scenarios 1 (Phoenix Metro) and 4 (Kansas City Metro) are the two best 
performing cases with almost identical annual growth patterns. Each scenario adds over 600 direct 
medical industry jobs in 2017 when compared to baseline scenario. For Year 3 (2019) Scenario 4 
(Kansas City Metro) is found to generate the most direct employment growth with 77,288 medical 
industry jobs, 4,268 more jobs than produced in the baseline scenario. Scenario 2 (Orlando Metro) 
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provides the second largest direct employment impact and Scenario 3 (Denver Metro) generates the 
third largest direct employment impact. Interestingly, the direct employment impact in Scenario 1 
(Phoenix Metro) for 2019 is inferior to all the scenarios with the exception of the baseline scenario. 
FIGURE 11: Direct Employment Impact of the Medical Industry in Las Vegas Metro 
 
 

















































The multiplier effect in employment measures the generated and/or retained additional jobs in 
supplier industries (indirect impact) and industries benefiting from income effect (induced impact). 
Combining all three types of employment impacts, this study estimated the total employment impacts 
of all five scenarios in three discrete study periods. Comparison among the scenarios reveals similar 
results. From 2017 to 2021, the total employment impact increases with the growth of the medical 
industry in the Las Vegas Metro (see Figure 12). For Years 3 and 5, Scenario 4 (Kansas City Metro) 
generates the best economic performance with 7,757 additional jobs created in 2019 and 12,832 
additional jobs in 2021 across all industrials sectors in the Las Vegas Metro economy, as compared 
to the baseline scenario. 
Output Sales Impact Comparison 
Output sales as calculated by the IMPLAN® Input-Output Model represent the value of the medical 
industry production. Starting from Year 1 (2017), varying growth patterns result in a different set of 
direct output sales amounts in each scenario. For Year 3 (2019) and Year 5 (2021), the gap in direct 
output sales among the scenarios continues to increase, as shown in Figure 13.  




Again, there is no difference in direct output sales for the baseline scenario, Scenario 2, and Scenario 
3 in 2017, due to the slower growth rates of those scenarios. Scenario 1 (Phoenix Metro) offers the 
best performance with respect to the growth of direct output sales on an annual basis from 2016 to 



























in 2017 as compared to the baseline scenario. For Year 3 (2019), Scenario 4 (Kansas City Metro) 
offers the best direct output sales growth with $10.3 billion of medical industry output sales, $596 
million more sales as compared to the baseline scenario. Scenario 2 (Orlando Metro) generates the 
second largest direct output sales; Scenario 3 (Denver Metro) produces the third largest direct 
employment impact. Interestingly, direct output sales in Scenario 1 (Phoenix Metro) in 2019 trails 
all the scenarios in direct sales output except for the baseline scenario. 
The ripple effect measures output sales stimulated in other industrial activities, leading to the 
increases in output sales in overall regional economy through supplier chains and income effects. 
Total output sales include three types: (1) direct sales in the medical industry, (2) indirect sales 
through supplier chains, and (3) induced sales from income effects. Total output sales impact is 
similar to the direct output sales impact. From 2017 to 2021, total output sales rise with the growing 
medical industry in the Las Vegas Metro (see Figure 14).  




For Years 3 and 5, Scenario 4 (Kansas City Metro) offers the best performing scenario. Total output 
sales for 2019 reaches $19.0 billion with an additional $1.10 billion in comparison to the baseline 
scenario and in 2021 the Las Vegas Metro will produce $21.1 billion in output sales with an additional 



























Tax Revenue Impact Comparison 
The Social Accounting Matrix (SAM) model of the IMPLAN® Input-Output Model enables us to trace 
transactions among institutions including households, industries, businesses, and governments. The 
transaction flow into governments from households, industry, and businesses measures taxes or fees 
and this tax revenue is integral to the daily operation of governments. Two types of tax reports are 
available from the economic impact estimation in the SAM model: tax revenue for the federal 
government and tax revenue for state and local government. This report summarizes tax revenue for 
state and local governments  
As expected, there are no differences in direct output sales for the baseline scenario and Scenario 2 
and Scenario 3 in 2017, due to the slower growth rates in these two scenarios as compared to the 
baseline scenario. Again, Scenario 1 (Phoenix Metro) offers the best performance with respect to the 
growth of direct tax revenue on an annual basis from 2016 to 2017. Direct tax revenue under 
Scenario 1 totals $112.66 million with the additional $3.06 million of direct tax revenue in 2017, as 
compared to the baseline scenario. For Year 3 (2019), Scenario 4 (Kansas City Metro offers the best 
direct tax revenue growth with $125.26 million in direct tax revenue, and an additional $7.14 million 
in direct tax revenue as compared to the baseline scenario. Scenario 2 (Orlando Metro) produces the 
second largest direct output sales impact, followed by Scenario 3 (Denver Metro) which generates 
the third largest direct employment impact. Scenario 1, tracing the Phoenix Metro’s growth pattern 
and its introduction of a new medical school, does not generate significant tax revenue as compared 
to all the scenarios, with the exception of the baseline scenario.  



























Additional industrial activities measured through the use of a multiplier effect also generate 
additional tax revenue for state and local governments. Total tax revenue includes the three types of 
tax revenues: direct revenue from the medical industry; indirect revenue from linked industries 
through supplier chains; and induced revenue from other industries that benefit from income effects. 
Total tax revenue impact is similar to the pattern found from direct tax revenue impact. Figure 16 
shows total tax revenue rises with a growing medical industry in the Las Vegas Metro from 2017 to 
2021. 
For Years 3 and 5, Scenario 4 (Kansas City Metro) produces the highest outputs, as is the case with 
both employment and output sales impacts. Total tax revenue for 2019 is $649.20 million with an 
additional $37.49 million as compared to baseline scenario and $720.74 billion in tax revenue with 
an additional $61.88 million of tax revenue for 2021 across all industrials sectors in the Las Vegas 
Metro economy, relative to the baseline scenario. 





This study constructed economic development scenarios following the growth patterns of the 
medical industry in four comparable metropolitan areas: (1) Phoenix Metro, (2) Orlando Metro, (3) 
Denver Metro, and (4) Kansas City Metro. The growth scenarios allow us to tabulate estimates for the 
economic and tax revenue impacts of the growing medical industry in Las Vegas Metro from 2016 to 
2021. The base year for the analysis is 2016 with three discrete years calculated for additional 
analysis: Year 1 (2017), Year 3 (2019), and Year 5 (2021). Our analysis of the economic and tax 
























1. Growth in the medical industry in the Las Vegas Metro began in the mid-2000s and is 
expected to continue through the next 10-year period. Growth would continue, albeit at a 
reduced rate, due to the growing demand for medical services by the increasing population 
in Southern Nevada. The presence of the new UNLV SOM will spur additional growth.  
2. The launch of the UNLV SOM will greatly increase the growth of medical industry in the Las 
Vegas Metro. Direct medical jobs created by development of a Medical District on Charleston 
Boulevard is expected to be create approximately 600 additional jobs in 2017. Future job 
increases will range from 700 to 4,300 new jobs by 2019, and from 750 to 7,100 by 2021.  
3. Different development scenarios reveal the diversified economic and tax revenue impacts 
possible in this region and reinforce the need for a collaborative economic development 
strategy among the UNLV SOM, the local medical industry, and state and local governments. 
4. Scenario 4, based upon the Kansas City Metro growth pattern, including the change in 
leadership for the University of Kansas SOM in 2005, presents the optimum long-term 
economic growth scenario for the Las Vegas Metro. Based on this growth scenario, the Las 
Vegas Metro medical industry will produce an additional 6.15 percent in annual employment 
growth from 2016 to 2021. In this scenario, the net employment impact of the UNLV SOM and 
the Medical District on Charleston Boulevard will create 4,300 jobs by 2019 and 12,600 jobs 
by 2021. 
5. For the years 2016 to 2017, Scenario 1 (Phoenix Metro) offers the greatest shift in economic 
benefits although the growth pattern in this scenario slows significantly in subsequent years.  
6. On average across all the developed scenarios, the UNLV SOM is estimated to generate an 
additional 2,000 direct jobs in the local medical industry by 2019 and approximately 3,000 
direct jobs by 2021. This translates to a total employment impact of 3,540 newly created 
and/or retained jobs by 2019 and 5,340 jobs by 2021. 
7. On average, the increased output sales of the Las Vegas Metro medical industry for 2017 
reaches $9.03 billion, $10.0 billion in 2019, and $10.9 billion in 2021. The net output sales 
effect of the medical district and the UNLV SOM is estimated at $94.4 million in 2017, $263.4 
million in 2019, and $391.4 million in 2021. With the multiplier effect of 1.84, every $1 million 
of direct output sales in the medical industry is expected to generate an additional $840,000 
output sales across all industrial activities in the Las Vegas Metro. 
8. Tax revenue for state and local governments under Scenario 4 (best case scenario) generates 
approximately $573.6 million in 2017, $649.2 million in 2019, and $720.7 in 2021. 
This simulation study explores various paths for the growth of the medical industry in the Las Vegas 
Metro. The study of comparable metros and their growth due to new investments or stimulative 
packages for the local medical industries provides important information for policy makers and 
elected officials. 
CONCLUDING NOTE 
The launch of the UNLV SOM signals a new era in healthcare, medical education, and economic 
development in Southern Nevada. As the UNLV SOM grows and matures, strategic investments, both 
from the public and private sectors will be critical to ensure the continued expansion of medical care, 
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medical education, and our health care economy. As this study details, focused investments in UNLV 
SOM infrastructure assets, faculty, staff, students, and related economic development and 
diversification measures will maximize the growth of the medical industry and the larger Southern 
Nevada economy. 
Southern Nevada has the opportunity to expand and enhance its employment base with high-skilled, 
high-paying jobs as our region increases local and state tax revenues – all while improving the 
healthcare capacity of the region and buffering our economy from the excessive damage often caused 
by periodic regional and national financial downturns.  
Central to the projections of the economic growth outlined in this report is the ability of the UNLV 
SOM to build upon its early success and grow from a class of 60 medical students to 120 students and 
eventually to 180 students. Concurrent with the growth of the academic enterprise is the ability to 
expand the healthcare research capacity of the UNLV SOM and public and private partners in the 
region. To do so requires the prioritization of teaching and research facilities – classrooms, 
laboratories, simulation centers, information commons – that is, a medical education complex 
designed to serve the need of Las Vegas’s 2.2 million residents. 
Progress on securing the public and private funds essential to accomplish this goal suffered a severe 
reversal when NSHE Chancellor Thom Reilly and a cohort of the University of Nevada Board of 
Regents drove UNLV president Len Jessup out of office and to the presidency of the prestigious 
Claremont Graduate University, while threatening the tenure of Dr. Barbara Atkinson, founding dean 
of the UNLV SOM. The egregious behavior by Reilly and the board alienated major donors who 
withdrew their support for a UNLV Medical Education Building. A failed effort to convince donors to 
build a Medical Library as an alternative reinforced potential donors’ decision to withhold donations.  
The failure to move forward with a UNLV SOM Medical Education Building threatens the economic 
projections contained in this report. Each month, week, and day that passes represents lost economic 
opportunity for the Southern Nevada region. The UNLV SOM is the single most important healthcare 
and economic development asset for Southern Nevada. Local and state leaders must engage with 
private sector leaders and the philanthropic community to restart this important process.  
Learning from the examples of other major metropolitan areas, the creation of an economic 
development corporation (EDC) – usually a 501(c)(3) non-profit – can promote economic 
development within a specific geographical area. These entities work with local and state officials 
and other stakeholders to leverage local and state investment and secure federal investment through 
loans, tax credits, and other incentives targeted to produce economic growth, create jobs, attract new 
businesses, and improve the quality of life in the region. 
On November 25, 2019 Governor Steve Sisolak announced the creation of a nonprofit organization, 
the Southern Nevada Health and Bioscience Asset Corporation (SNHBAC), to create a donor-financed 
$200 million state-of-the-art facility for the UNLV School of Medicine. The SNHBAC will operate 
independently of the Nevada System of Higher Education (NSHE) and the Board of Regents of the 
University of Nevada. The Asset Corporation will fund, plan, and operate a facility that allows the 
UNLV School of Medicine to expand its annual class of medical students from 60 students to 180+ 
students. The SNHBAC is funded with major donations from the estate of Kirk Kerkorian ($100 
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million) combined with generous philanthropy from donors including MGM Resorts International, 
the Sands Corporation, the Englestad Foundation, and others. 
 
This herculean effort by major philanthropic interests provides a path forward for the UNLV School 
of Medicine after the Board of Regents derailed progress by forcing out former UNLV president Len 
Jessup and threatening donors with accusations of unethical and perhaps illegal behavior. Governor 
Sisolak pledged to allocate $25 million previously authorized by the State Legislature for this project 
and Clark County officials approved the transfer of land for the site to the SNHBAC. Southern Nevada 
philanthropists will provide critical financial support, at a time when the State of Nevada lacks the 
resources to invest fully in the UNLV School of Medicine, as it previously did on behalf of the 
University of Nevada, Reno School of Medicine.  
 
Creation of the SNHBAC follows three failed efforts by higher education officials and UNLV 
administrators who, faced with no private philanthropy, limited state resources, and lack of support 
of local and state officials, floated plans that required Nevada taxpayers to underwrite the costs of a 
facility. The Lincy Institute hosted an event, “The UNLV School of Medicine: Rethinking Governance, 
Planning, and Economic Impact,” on October 15, 2018 that detailed shortcomings of the UNLV plans 
and offered alternatives. A series of presentations examined the benefits of partnership that engaged 
local, state, and private sector interests in building the UNLV School of Medicine.21  
 
As research from two UNLV public policy centers – Brookings Mountain West and The Lincy Institute 
– demonstrated, a number of medical schools across the nation operate in agreements with 
development corporations. By creating a nonprofit structure, Governor Sisolak created a mechanism 
to secure private and federal resources dedicated to the operations of public medical schools. 
Coupled with UNLV’s status as a land grant institution in the State of Nevada, Governor Sisolak’s 
actions enhanced the capacity for the UNLV School of Medicine to serve the heath care and health 
education needs of Southern Nevada.  
 
Governor Sisolak, local and state officials, and visionary donors are to be commended for launching 
this innovative solution to a challenge that threatened both the growth of the UNLV School of 
Medicine to an annual class of 180 students, and the economic development of the healthcare 
economy in Southern Nevada. 
 
The UNLV School of Medicine, still in its accreditation phase, served the healthcare need of Southern 
Nevada during the COVID-19 crisis in Spring 2020. Delivering “drive up” tests to members of the 
community, offering medical advice and treatment, and providing fact-based information to local and 
state leaders contributed to the regional coronavirus response. This resource would not have been 
available to respond to the crisis with such dedication and impact only a few years earlier.  
 
The UNLV School of Medicine and the Southern Nevada community can now chart a vision that 
opponents once described as “laughable and preposterous,” a vision that will address critical 
healthcare need in Southern Nevada, further diversify the regional economy, and place UNLV on a 





1 See Southern Nevada Workforce Report Card (2017), particularly the section “The Current Labor Pool and 
Economic Development” (p. 21).  
2 See Wargo (2017). 
3 Published in conjunction with the Washington D.C. based Brookings Institution and SRI International. 
4 Industry LQs are calculated by comparing the industry’s share of regional employment with its share of 
national employment. Industries which have both high LQ and relatively high total job numbers typically 
form a region’s economic base. Economic developers and government officials need to pay particular 
attention to these industries not only for the jobs they provide, but also for their multiplier effect—the jobs 
they create in other dependent industries like retail trade and food services. A useful explanation about the 
use of LQs can be found at www.economicmodeling.com/2011/10/14/understanding-location-quotient-2/ 















𝑟 = LQ of industry 𝑖 in region 𝑟 
𝑒𝑚𝑝𝑖
𝑟 = employment of industry 𝑖 in region 𝑟 
and 𝑒𝑚𝑝𝑡𝑜𝑡
𝑟 = total employment in region 𝑟 
5 With the exception of the Healthcare and Social Assistance (62) category for Tucson, AZ, which was 
supplemented with CBP data. The CBP is only available to 2015. 
6 QCEW data for Orlando was only available from 2001; LQ for previous years was estimated by replicating 
the growth pattern calculated from Orlando CBP data.  
7 Prior to the adoption of today’s NAICS codes in 1998, the healthcare and social assistance industry was split 
into two categories: Health Services (former NAICS code 80) and Social Assistance (former NAICS code 83). 
For years prior to 1998, CBP data from these categories were added to replicate today’s 62 category. 
8 The Healthcare and Social Assistance (62) industry is composed of Ambulatory Healthcare Services (621), 
Hospitals (622), Nursing and Residential Care Services (623), and Social Assistance (624). Nationally, 
Ambulatory Healthcare Services (621) and Hospitals (622) make up a combined share of approximately % of 
the larger Healthcare and Social Assistance (62) category. This share was used to estimate missing 
Ambulatory Healthcare Services (621) data. 






𝑟 × 100% 
where 𝑠ℎ𝑎𝑟𝑒𝑖
𝑟= share of industry 𝑖 in region 𝑟 
𝑒𝑚𝑝𝑖
𝑟= employment of industry 𝑖 in region 𝑟 
and 𝑒𝑚𝑝𝑡𝑜𝑡
𝑟 = total employment in region 𝑟 
As the equation illustrates, share is simply the numerator of the LQ equation in percentage form. 
10 Sherrie Sitarik, former CEO of Orlando Health—a healthcare industry giant and one of Orlando’s largest 
employers—cited the phasing-in of Affordable Care Act provisions and changes in Medicare and Medicaid 
reimbursement structures as reasons for the company’s layoffs in 2012 and 2013. See Jameson (2012) and 
Jameson (2013) for details.  
11 According to the July 2013 Florida & Metro Forecast published by the UCF College of Business, Construction 
and Mining was the fastest growing sector at an annual average growth rate of 8.7 percent. In contrast, 
Education and Health Services, though the third fastest growing sector, had an annual average growth rate of 






12 See Goldsmith et al. (2016) for an overview of the complexity of the physician-hospital relationship and 
Farber et al. (2007) for specific examples of collaborative models used by hospitals and oncology private 
practices.  
13 See Segall (2014).  
14 While the Tucson growth pattern is informative to illustrate the extent to which the Las Vegas healthcare 
industry must still develop, Tucson has had a history of specialization in the healthcare industry that Las 
Vegas does not have. See Barnes (2012).  
15 See Timeline: Development of the Anschutz Campus. 
16 Nine-year averages were calculated for Kansas City, as its ‘start year’ was 1999 and BLS data is only 
available from 1990. 
17 From QCEW. 
18 From estimate based on share.  
19 As discussed of footnote 9 and analysis of Figure 3, one such example of a negative shock occurred in 
Orlando in 2013 when Orlando Health undertook layoffs due to the phasing in of the Affordable Care Act. As 
the ‘start year’ for Orlando is 2009, the effects of this negative shock are reflected in the employment data. 
The exact issues Orlando faced in the early years of ACA implementation will not be faced in Las Vegas in 
2017, a different city captured 4 years later. 
20 Forecast for GRP (Gross Regional Product) of Las Vegas Metro is available from Woods & Poole Economics 
Dataset.  
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